Sir, Adenoviruses (AdVs) are double-stranded nonenveloped DNA viruses, causing self-limited respiratory, gastrointestinal, and conjunctival disease or hemorrhagic cystitis in some. Solid-organ transplant (SOT) recipients have been associated with both reactivation of latent infection and de novo infections and particularly seen in pediatric recipients. [1] Adv infection is defined by isolation of the virus on culture, detection of viral antigen by immunoassay techniques, or detection of viral DNA by polymerase chain reaction (PCR) in the samples obtained from the body fluid or tissue, irrespective of symptoms. [2] Patients on antilymphocyte antibodies and patients with donor-positive/recipient-negative pretransplant serostatus are considered as high risk group. [3] Majority of Adv infections have been reported among stem cell transplant recipients, the incidence of disease ranging from 3% to 47%. [4, 5] In view of paucity of literature regarding the prevalence of Adv infection in SOT recipients, this study was done to assess the incidence of Adv infection in liver transplant (LTx) and renal transplant (RT) recipients from our center.
In this retrospective study, archived blood samples from all consecutive LTx and RT recipients from April 2017 to September 2017 within day 1 to day 100 posttransplant course were collected (follow-up samples of some patients included). The clinical details were obtained from the virology database and hospital information system. Patients receiving antiviral chemotherapy at the time of specimen collection, patients who had received combined liver and kidney transplant, and blood samples received after 100 days posttransplant were excluded from the study. One hundred and fifty leftover plasma samples were retrieved for Adv testing by real-time PCR. Extraction of DNA was done by QIAsymphony DSP Virus/Pathogen Mini Kit and real-time PCR was performed on Rotor-Gene Q Instrument using Qiagen Microbial DNA AdV q PCR kit.
Of 150 samples, deceased donor LTx and living donor LTx comprised 129 while 21 samples were from RT patients. Of 150, there were 8 samples from pediatric patients who had undergone LTx. The distribution of samples according to the time after transplant is shown in Table 1 .
Majority of samples for both LTx (39.53%) and RT (33.3%) patients were from routine follow-up cases while fever comprised second most common cause (LTx, 29.4%, and RT, 28.57%). Adv was not detected in any of the samples.
This study is among the first to retrospectively evaluate Adv infection in adult and pediatric SOT recipients from India, demonstrating the absence of Adv viremia in the same. Majority of patients were symptomatic, although asymptomatic screening was done in 38.67% (58/150). Cumulatively, by most previous studies, the prevalence of Adv viremia in SOT has been reported in 4%-10% [6] and 4.1% of LTx and RT recipients, [7] respectively. This is in contrast to what we observed. It probably reflects the retrospective review which is less likely to detect asymptomatic and mildly symptomatic cases. Furthermore, majority of the studies have reported higher infection rates in pediatric population with LTx which accounted for only 5.3% (8/150) in this study. Finally, more prospective studies which include specimen collection at the time of presentation of symptoms by the patients are required to fill our void in understanding the current scenario of Adv infections in SOT recipients in India.
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